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FEC

_Recewep |

REPORT OF RECEIPTS cC MAIL CENTER

AND DISBURSEMENTS

-”

FORM 3X For Other Than An Authorized Committee 2018 OCT 20 &M [: 35
Oftice Use Only
1. NAME OF TYPEORPRINT ¥ Example: If typing, type e
COMMITTEE (in full) over the lines. 12FE4M5

Mazr;)(ﬁwlﬁ_!ﬁgi lPlﬁiC! Lo L- N I::]

lE)( D105 NG
{ <

Iil'Ll"lIJ’ll‘ll

AL%DR_ESS (number and street)

e} Check if different

u than previously
reported. (ACC)

503 WlA HQ|’D.ID'F17@£1(/ ﬂfjll/n@ I A A A A I

2. FEC IDENTIFICATION NUMBER V¥ CiTY a STATE a ZIP CODE a
. N 3. IS THIS AMENDED
Ci0.0.)b sjiﬁ EO, | 56 REPORT (A)
4. TYPE OF REPORT (b) Monthly Q Feb 20 (M2) Aug 20 (M8) E Nov 20 (M11)
(Choose One) gepog . L J"e‘;!"‘g'nﬁ""
ue = G Mar 20 (M3) E Sep 20 (M9) E Dec 20 (M12)

(a) Quarterly Reports:

(TER)

Termination Report

" Year Only}
Oct 20 (M10) - a Jan 31 (YE)

' Apr 20 (M4) |

April 15
Quarterly Report (Q1

uarterly port (Q1) (c) 12-Day ﬁ General (12G) E Runoff (12R)
duly 15 PRE-Election :

Report (Q2
Quarterly Report (G2) Report for the: B Convention (12C) E Special (12S)
Octaber 15
Quarterly Report (Q3) ' .
: d B2 L) i ¥ ey 3V VY inthe

January 31 i %
Year-End Report (YE) Election on P A P State ot
July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegf Oély) MY) POST-Election General (30G) Special (30S)

Report for the:

W EN I oy ; YuHYNY RY in the "

Election on 2 - P State of 4

5. Covering Period

CA B0 EoTn  we [BFBD EOTE

[ certify that [ have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ihm F /L// / 7-

Signature of Treasurer

[N~ JA M’ oo (0] (L5 B0

/lf 174l
NOTE: Submission of falsd, errgfieous, or incomplete' information may subject the person signing this Report fo the penalties of 2 U.S.C. §437g.
. g
Office FEC FORM 3X
Rev. 12/2004

I

FE6AND26
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r‘ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

&
L-,“

Page 2

Write or Type Committee Name

£x/005’7"/L\/7] Marxis]s  PAC

PR R AR 7 d
Report Covering the Period: From: D ,7 e I E:-&Ll?ﬂag To:

|2 )

300 20 1L

COLUMN A COLUNMN B
This Period Cafendar Year-to-Date
6. (a) Cash on Hand L3 20 B RS et e T i
January 1' 2.« Di l gL o P o AT5, _u_oa Q'O - O
(b) Cash on Hand at g 3 e s
Beginning of Reporting Period............ A re BT\ ,O,,DED HO

{(c) Total Receipts (from Line 19)............. s 0.0.0 Q

220,000

KL . - %
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S e B S S e gy Ty
6(a) and 6(c) for Column By............... L . O 0 0.0 - %Jouol 0.0
7. Total Disbursements (from Line 31)........... ‘ P O 0 0 () o Op 0o 0
R L o - = L 1 Sl el )
8. Cash on Hand at Close of
Reporting Period B R R R B B gy Sy
(subtract Line 7 from Line 6(d))........ccc...... PN 0.0.0.0 . JTLJL()"O 0.0

9. Debts and Obligations Owed TO

the Committee (ltemize ali on il i hiens Seoss e S
Schedule G andior Schedule D) ............ 0,000

10. Debts and Obligations Owed BY
the Committee (itemize all on RO —g
Schedule C and/or Schedule D) ................

0000

PIRE EN,0  SIR L S TS GRS e on e A

§B§ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004)

-

Page 3

Wirite or Type Committee Name

E)(D/)i//’)d /V)ng/57Lé /D/‘?C

Report Covenng the Period:

v'rworvw1

,, . ™

120041

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Pdlitical Committees AR e R
() temized (use Schedule A)........ o 000 O} - 0000 |
(i) UNEMIZEG oo . 0 g) Q N Q 0 0 Q,
(iii) TOTAL (add : ot Sl A i
Lines 11(a)(i}) and (i)...........co.. > e i M&Q&Q N 5421 st 0
(b) Political Party Committees .................. e 4 oo a o m ,,O OJEQ&Q
(c) Other Political Committees TPy
{such as PACs)............: reererar et e PP 0 Q:D ()
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry B S R I N
Totals to Line 33, page 5} .............. > F B, A_HQ&Q‘&QAQE
12. Transfers From Affiliated/Other S S Wl S e T
Party COMMItERS.........ccvevveeermrmcecnereerseeenees o 0 *Q&Q_&Om
13. All Loans RECEIVEd ........cocveevrrververnairerenens e e 0.0 0.0
14. Loan Repayments Received....................... 0 Q 0 Qg
15. Offsets To Operating Expenditures s
(Refunds, Rebates, etc.) e i s eSS TGS L B
(Carry Totals to Line 37, page 5)............... o 0 Q DN
16. Refunds of Contributions Made i j
to Federal Candidates and Other s e e LS P
Political COMMIEES........oecoeeerereecareiaenns 00 Q Q
. 2 - {& & .
17. Other Federal Receipts SO R
(Dividends, Interest, €tC.)....cccccovrvicccrnnnnne __ 0 O 0
18. Transfers from Non-Federal and Levin Funds Bt Biese el bzl Qm&Q“
(a) Non-Federal Account s i s o s e s et oty
(from Schedule H3) .......cccocovevcercnnae - O zg 0.0
| ST - SO . SR .- W 1, 4 LU Q ;‘Lg
(b) Levin Funds (from Schedule HS).......... P ])‘Z O (? . L ,o O 6 a
(c) Total Transfers (add 18(a) and 18(b})).. T N -Q‘ D‘rng S AN A
) ()) A A A el i, J“_J.OS v . S ), . | 10 nOan de
19. Total Receipts (add Lines 11(d), RS— SRR S =
12, 13, 14, 15, 16, 17, and 18(c))......... »
T S Oreuo m@: - S N ﬂhﬁg—é@a&@e&@#
20. Total Federal Receipts ey g qpeacstmmnmg S—— S
subtract Line 18(c) from Line 19)......... '
( (© from Ling 19)..oh § 0.0.0.0 s an s 02000

L

FEGANC26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......c.cocoeivcvrnenenn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........c.ccoocvinviiiciennenn.
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

(07671 11311 (== J U
Contributions to
Federal Candidates/Committees

and Other Political Committees................. e a N
Independent Expenditures S —— ?
use Schedule E).............. et as QQ Q
oordinated P Expenditures g
22 U%% i 1fa:d)) P
use Schedule F)....coovveveeerreenereceeccecenes . Q., QQ,
Loan Repayments Made...........cccooienien, A i 2 o 2 2
Loans Made......cccccccooverecienrncecnnane s ‘ QM
Refunds of Contributions To: . —— ;
(a) Individuals/Persons Other . LB St e T L R
Than Political Committees ................. N ﬂmM
I . 2
{b) Political Party Committees ................. o ' Q Q Q 2
(c) Other Political Committees e ﬁm= S——— ?
(such as PACS).......cccevveeerceaceceranns ' ) Qﬁ@@
3 .. o N S|
(d) Total Contnbution Refunds TR R e i e s gy
(add Lines 28(a), (b), and (c))........... 4 BB T C ) ( 2 éag ) o Q -ﬁQp
Other Disbursements .......cccceccvecvmvinnrnnenns o
IO oX /0] I BN ggzagg
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
{from Schedule H6) e T S —
(i) Federal Share ........cc..cooovune.n. s b g LQ;QQ, NP 000
(i)} "Levin" Share......cocoeveeveeereenicnenans 4 ! !S : g Zz Z o . D
(b) Federal Election Activity Paid Entirely il Nl A S S S S’ S i f > EQ?Q;%

With Federal Funds.................
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c})..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31} e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

et ettt 0. St &aO‘Q,@QiO
L,,MMM&Q@Q—&Q; L S ;W . M&-@:
2 w L) o A k:} L) L] = p-| £-4 L3

000D

Mg@gg@

PTG 1 £3 e

ro,() .OZD |

L

FEGANO26
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
ll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) 2 G mete S inen-sihae SN Sad At M o
(from Line 11(d), page 3) .ccoceeereeemrmernrenens P O X Z_O 5T ( 2 ( Z ( Z
34. Total Contribution Refunds e
(from Ling 28(d)) -.c.eveveeeneereerererseerrreeeesnnn s OPEOQZ PR g 20 _O é ) |
35. Net Contributions (other than loans) L A
{subtract Line 34 from Line 33) ............... o mo A MOg 25(2 P m4O;
36. Total Federal Operating Expenditures L A S e e e
(add Line 21(a)(i) and Line 21(b)) ......... > . o _.em:QQ&QmO | o n O 0 C ﬁcQ)
37. Offsets to Operating Expenditures ¥ ¥ TRy
(from Line 15, page 3)....cccccoomrmmevcrrccunnas P MOM e MO LJO AEQ QR
38. D e Jhi A e Tl e Sl s’ B M (o s ke o 1

Net Operating Expenditures
(subtract Line 37 from Line 36) ..............

Y,

. A&mQuﬁQgD

L

FEGANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 1o ¢ 12
|13 14 15 16 [ 147

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Exposing  Marxis]s PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

RFe Ny S090C B2 A

e - ) 2 s %

City

State Zip Code

FEC ID number of contributing
federal poiitical committee.

- Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
| Primary :l General
Other (specily) v

Aggregate Year-to-Date ¥

k¥ W Cauans 4 # L) W ¥ £ 2

S S, T WS SO, . S W NP S S |

e K] £} ARl T L3 i B

g, -, W e Bl i Bt e ln,

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
EEE g - FOT T3 ¢ PUTTTTY

£ 2, AN TN

City

State Zip Code

FEC ID number of contributing

C

federal political committee. PP YT N W S S\
Name of Employer Occupation

Receipt For:
Primary ::l General
! Other (specify) v

Aggregate Year-to-Date ¥

¥ e " S} L] {ind

LTSNS G S W

Amount ot Each Receipt this Period

£ £g L e ¥ ] ® = i

| S T, W W S 1@;_'

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

ﬁﬂ!“‘.‘.‘l i gDV D Y Y EY NG

! 5y ! 5 -1 a 2 »

City

State Zip Code

FEC ID number of contributing
federal political committee.

c .

Name of Employer

Occupation

Receipt For:
: Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

13 S [ aien uamini Binie’ s s ) 2

=S WY - G WS Y | YON W ST S

SUBTOTAL of Receipts This Page (optional)

e B ] £3 3 s 5

s 00 0D

=

TOTAL This Period (last page this line number only)..........coconrrieiiinceineseecen e >

Bromalmead iy
LA s

S

Y | . S -, - ‘O:()gDJDv

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMRER: | PAGE OF

Use separate schedule(s) {check only one)

for each category of the
21b

Detailed Summary Page 22 23 24 2 2
27 28a 28b 28c 28 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (In Full) .
L x pe 59/ Marxi 57; P/flé

Fulf Name (Last, First, Middle Initial)

B bttt T 0 AR 1 TN D 1 TSN

A. Date of Disbursement
‘Z??E" ; (v B 2] : Y6y v v

Mailing Address B . L -
City State Zip Code
Purpose of Disbursement =

5 Amount of Each Disbursement this Period
Candidate Name j Category/ R e T e S

Type 3 (TR, " WS - SO SR S S S S
Office Sought: ! : House Disbursement For:
| Senate [ Primary E General
[ President {7 Other (specify) v
State: District: _
Full Name (Last, First, Middle initial) .
B. Date of Disbursement
RENY ; gOo SP I Y ey 8y o ¢

Mailing Address . N .
City State Zip Code
Purpose of Disbursement e

g Amount of Each Disbursement this Period
Candidate Name “Ca'tegory/ AR S S e i A A i S

Type N - S, S, S, - " W W . |
Office Sought: ; House Disbursement For:
| Senate ! Primary D General
| President | Other (specify) v

State: District:

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

ijzz:g Tan g FPEETTET S

Mailing Address

City State Zip Code
Purpose of Disbursement Ty
it
g Amount of Each Disbursement this Period
Candidate Name Category/ s sepey
. Type P
Office Sought. | | House Disbursement For: ) =
[ Senate {1 Primary | General
‘ | President [ ] Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (OPHONAl)............cc-wvwccurereemmemesmssreereceosemcesenessnnrrenee > P 2 0.0.01
TOTAL This Period (last page this iN€ NUMBEE ONIY)..............eveerroeerororemeesesemserersreeoereeeeeereenes > P . 000
g

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE OF

LOANS

tor each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

EXposing Marxis]s  PAC

LOAN SOURCE - Full Name (Last, First, Middle Initial) Election:
[} Primary
[ | General
Mailing Address i1 Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
7} Jl__& B, R ‘&:&ﬂéﬁ&@ i - 2 m.k e rulbe ";,3\“'1—‘ B .& i it £, :@ N <% m =Y . Q o
TERMS
Date Incurred Date Due Interest Rate Secured:
L BT C 3/ Fovvary ’5‘1‘2‘3: R REE LGS ANAE Ui s SN -
- s P a 2 s m stz a_i %o (apr) i iYes ENO
List All Endorsers or Guarantors (if any) to Loan Source .
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount F e ) ¥ SRR 5 5
City State ZIP Code Guaranteed
Outstanding: Rl s o o
2. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount g ey -
City State ZIP Code Guaranteed
Qutstanding: SRS SV, o 3 OGO ORI DR ) | S-S S V- WY
3. Full Name (Last, First, Middle Inial) Name of Employer
Mailing Address Occupation
Amount S NS SEEa
City State ZIP Code Guaranteed
Outstanding: Zuesdrond P eolnon e e R reiioact Bl
4. Full Name (Cast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Lo i Sl e
City State ZIP Code Guaranteed
Outstanding: Pl Penal ey BarmiSicrec
i iod Thi TONAD) e cvecieiere e e
SUBTOTALS This Period This Page (optional) > e B _‘Omo D
TOTALS This Period (last page in this line only)........c.coovveriimrniieiicei, » B ene et B S e P 10 FO ﬂD AD
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

FEC Schedule € (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

Expesing Marx 1575 FPAC

FEC IDENTIFICATION NUMBER

S DOEEXIAN

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

City

Tt =) 0 (D OO0 ) D ) TN

State Zip Code

Date Incurred or Established

Kk T L3 w o - L 3 o < L. £ W
£ F. W 1!2 N k- W '& - = Vs SN\ -3 - L A °/°
Mailing Address PEETWY . T oD% / FUEYTPET

Date Due

Has loan been restructured? _} No E Yes

If yes, date originaily incurred

B. if line of credit,

Total

Amount of this Draw:

'y At e copai

PN N N

QOutstanding
Balance:

P S

[ [ No

7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,

real estate, personal

What is the value of this collateral?

L) k-] T = L 3 T T k- -
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
. - PP P P
[(INo [ JYes K yes, specify:

Does the lender have a perfected security
. interestinit? | 1 No [ | Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value"

collateral for the loan? { ] No [ |Yes If yes, specify: ey . g 5

3 gt ﬁ F 3 -3 ﬂﬁ . % -} E z

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

2R 2n")

Ao,

Date account established:

YE®EY XY XY

= = s

Location of account:

Address:

City, State, Zip:

F If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name /(T )

P Hilt

o B AL

DATE
Lol 15 Bo k]

H. A\(ach a/ S|gned copy of the loan g‘éréem‘erlif i

. TO\BE/SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name i P
Signature Title

FEGANG26 FEC Schedule C-1 {(Form 3X) Rev. 02/2003




il st T 1 AICD  EDING - 1 M ING

3 it

SCHEDULE D (FEC Form 3X) P PR oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

) : for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Exposing  Marxisls PAC

A. Full Name (L‘aét, First, Middle finitial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4 W I L 2 7 o ¥ # W L2

ount Incurred This Period Payment This Period

Qutstanding Balance at Close of This Period

iz L2 .3 L Y L K} b Sl 4 ¥ < 8 e s Ld s

IS T, WS G . NS SR S .. SO

i1 o £ o L2 : t§ v

¥ 3

b S S S S T ., . W N YN N

B. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature ot Debt (Purpose):

Outstanding Balance Beginning This Period

g B ¥ Gy ' Znaing’ a4 T

NN SD:. SRS SR WO NS SO .- W

Outstanding Balance at Close of This Period

Amount Incurred This Period Payment This Period
o [ amhian 4 - '3 o E JR ) o - q » w L2 LA R - ;4 o A ad k4 L3 w b4 o L ] E]
0 L] m e J_g} 22 ke m EN 3 - N @ y." I\ M rJ V- S L3 1_@ .- D E"'E R: W——Y I‘\A L'}

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

S, S | S S, W, | SO N Y G W |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
3 £, Fowromi Rccrrodd YL ; Wy | St oz A, b, G aw*;@.- Frarerdmead Toocit P, G ] Rl .

1) SUBTOTALS This Period This Page {optional)..........ccccoouieiniiiniiniinniee s | 4 el ndiZE ot f) ‘2_ 0 Q
3 A=

2) TOTALS This Period (last page this line number only)..........cccooviiimniniie i > oo oo B G (‘,1 O 0
L S ALEANLE
. k) F v v o o o ) L & g

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccoeevnvcieiinnnen > e n o LZ_Z'O 0_0
= = 25
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) » A a ,,,; Ao ,D . G D :Q\_l

FEBANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER V¥

LA A S e e
/;—X;)@ 9//;4 /Vlaw/ﬂ; PAC Clop 53407 [
1 H o I os Fa q 3
Check if [: 24-hour report | ,48 hour report } [z; New report Lj Amends report filed on TETETEY
Full Name (Last, First, Middle Initial) of Payee
Date
LI I3 PR ) Y #FY ¥y ¥y
Mailing Address FA 5 PO
Amount
City State Zip Code Ry
PO P P
Purpose of Expenditure Category/ r— Office Sought: House State:
Type A Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: i | Support [ | Oppose
Calendar Year-To-Date Per Election [ ¥ =TT =T > T ¥ F~F Disbursement For: [ Primary  [™"] General
forOfficeSought § . . & . . & . . & o { | Other (specify) >

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent EXpeNGItUresS............c.ccccuiaermriccicciinsrnss et e et e st s ennas

Full Name (Last, First, Middie Initial) of Payee Date
'W?‘E : PSR ¢ FVYUTTEVOTY
Mailing Address ] A - PP
’ Amount
City State Zip Code A R i e S
oo s e s oo e S
Purpose of Expenditure Category/ Cant Office Sought: [} House State:
Type A | Senate  pigyriet:
Name of Federal Candidate Supported or Opposed by Expenditure: i: President
Check One: - D Support D Oppose
Calendar Year-To-Date Per Election Cabi e Bt ek S Mha s e Disbursement For: [~} Primary [ ] General
for Office Sought §_, o A s s A s 0 @ 2 | ] other (specn‘y)b
(@) SUBTOTAL of ltemized Independent Expenditures...........cccceeiiiiiiminnnecccnicic s N "_ N
BRSEBRNLYY

party committeg] any political party,committee or its agent.

Date

v 7

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

-
D

5

H DH'D

i T:Yﬂra
4 l

FEC Schedute E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

2 U.S.C. §441a(d
( C.§ (d) (To be used only by Political Committees in the General Election) | FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Ex poging M oan/%Ts FAC

Has your committee beer! designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
Lives X
If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
b
Category/
Mailing Address Type
Date
City State Zip Code ey ;“'\f‘f‘b’—‘ S FTRRNEYRTY
§ .
N i % . S
Name of Federal Candidate Supported | Office Sought: | House State: Armount
| i Senate District: e e g
Presidential
- I8 g A, ﬂ o3 -3 T 5
Aggregate General Election SRR RN
Expenditure for this Candidate P P
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiure P—
- Category/
Mailing Address Type
Date
City State Zip Code ATE Y fOB0 L/ [y ryey
Name of Federal Candidate Supported , . . > e
pp Office Sought: L House State: Amount
Senate District: e s e T .
Presidential
TN R A T
Aggregate General Election LA A A
Expenditure for this Candidate P P I Ry G A
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expendnure —
Category/
Mailing Address Type
Date ’
City . State Zip Code Bizin R catn PRl insnii
Name of Federal Candidate Supported | Office Sought: House P— - e - 2 P
o —_— moun
. i Senate District: e g
Presidential
P, N U S
Aggregate General Election A A A
Expenditure for this Candidate P P U SR
SUBTOTAL of Expenditures This Page (optional)............ccouvveimmimriciininimicsines e > ,N 0 Q ‘ >§
TOTAL This Period (last page this line nuMber only) ... e > A . O Ov() ()

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS .

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Exproing Marx il PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

bl
Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal........coo i — %,

Nonfederal .........oooeeiii e o

This ratio applies to (check all that apply):

?" i K
Administrative {_{ Generic Voter Drive E Public Communications Referencing Party Only E

FESAND26 FEC Schedule H1 (Férm 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMIT\'EE (tn Full)

Exptoing  MapxisTs

HIT

Methods of atlocation:

RATIO;FOR ALI:OCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

11. Shared DIRECT CANDIDATE SUPPORT activities are aliocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

Direct Candidate Support

ACTIVITY IS:
i i Fundraising i
CHECK IF THE RATIO 1S:
[ New [} Revised i

Same as Previously Reported

FEDERAL %

NONFEDERAL %

o/, g0,
o Py, e Yo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
—
{ i Fundraising !
CHECK IF THE FIATIO IS
[ | New

—

! Direct Candidate Support .

i i Revised : Same as Previously Reported

FEDERAL %

NONFEDERAL %

L-o/o V- - N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E Fundraising
CHECK IF THE RATIO IS:
| i New [l || Revised

! Direct Candidate Support

Same as Previously Reported .

FEDERAL %

NONFEDERAL %

N = iy B

o7 [-74
© N S Y 7o

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS: ki b i G S

i ! Fundraising Direct Candidate Support A P %
CHECK IF THE RATIO 1S: o

i i New i Revnsed : - Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTlVITY IS: e Prseracerrmary
1 : Fundraising i { Direct Candidate Support . P o, N . oL
CHECK IF THE RATIO IS:
|_ i New ! i Revised Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTI_\L!_TY IS:
! [ Fundraising I
CHECK IF THE HATIO IS:

| Direct Candidate Support

i New ! | Revised :r_— Same as Previously Reported

FEDERAL %

NONFEDERAL %

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR _ _ PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Futl)

Expouieg Marx)sls AC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
O ] ; s ! NI A B 4 ¥ T s = f F ey
& s s 5 = 2 et Pomndh I’ ey a P = '5
BREAKDOWN OF TRANSFER RECEIVED
'S T * b ¥ " & " = A
i) Total Administrative ...l e rter bttt sae e aeens -
) : o o irsath oo
el a4 L4 Ed L3 B Ed ) Cal
ii) Generic Voter Drive ................... etereete e tetiterererebesetat e eeasentases et e e an R eRt s et as et b e as s esanaraene
X a5 jh S = Way 33 » -1_,4‘3— -1
1) EXEMPY ACHVIEIES ..ottt s eass st et b ss st n s )
‘ Dcorliued BrodiacnlonaiBesndi eanit
iv) Direct Fundraising (List Activity or Event ldentifier)
a)
h: g I MR " k4 w x
b) .
- B4 T LA L AN 'Y & k.3 R
¢) Total Amount Transterred For Direct Fundraising ............ccceee.ee eee e et e s te e ananeaas e e heceetimencsfhaan .
A st aBrrorsibame fiesa Dol
v) Direct Candidate Support {List Activity or Event Identifier)
a)
5 k3 E k: ] . Q -l . m E
b)
¥ £ 2 o o .m b A_m
c) Total Amount Transterred For Direct Candidate SUpPpOmt..........coommiiiiicnicniiniencarnens SO N W TSI Y. S S S
vi) Public Communications Referring Only to Party (Made by PAC) ... P T S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (ADMINiSTative) ..........ceooviieecricrenceciire e ine s o o )
- bal _@ & R 0, -3 A J& 33
G L 4 - % > et '3 ey T
TOTAL This Period (Generic Voter Drive) ........c.c.iecceiiieneciineenciie e TOT S, S P SUp” R Y )
TOTAL This Period (EXEMPt ACHVISIES) ............oeveeveeeeeeerserssesssonersoverssrmmssssssssrnnn S S
) E { 3 N k-8 A L4 L3 L4 a £
TOTAL This Period (Direct FUNAraising) ..........cc.ccrveormurerimnierisimmircos e snsses s Moo mgeotios T ioeee e S
o w w q b E3 L4 3 - &
TOTAL This Period (Direct Candidate SUPPOM) ...........ooovoomreoeeeeemereenessmssssnssssssnnsessssean. e e o £ oo n S
TOTAL This Period (Public Communications Referring Only 10 Party) .....icoovninnniniennnenns S N S X ,Lm;
- T ey
TOTAL This Period (Total Amount Transferred)...........ccccoeviirmeecinincienisn e § b fosmecte 7.%: nme Fr ot ctian ‘i

FEBANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIV

ITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full}

ExPos/ng Mﬂr/wﬁ?

pPEC

A. Fufl Name (Lés‘. First, Middie Inltlal)

Mailing Address

Allocated Activity or Event:
j Administrative undraising E Exempt

_} Voter Drive

i__: Direct Candidate Support
:] Public Comm (ref to party only) by PAC

City State . Zip Code
All .
Purpose ot Disbursement: ocratefl AS“"“Y OnyV?nt tt_earrTo-Bate’
2 . . 3 VO S I S Y 3o e t
Activity or Event Identifier: gﬂ' :
Category/ HTHL: foroy . Yy eyTy
Type Date o R e L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

E Lo * - ' - 5 o L3 g ¥ L L e q N - L § Ed 3 < X -« % g K4 o
L ome B V-, - )., N, 1 A Seoarall T i By e T e B NS | S W, , S ¢ S e B i P
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
Admlmstrahve- undraising :]Exempt
Mailing Address i . .
i i Voter Drive ; | Direct Candidate Support
City State Zip Code _ Public Comm (ref to party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: L S e S S liai e s
IR S

Activity or Event identifier:

%ﬂ*L

2 2 V. - T S N . ]

Category/ g‘?’?‘ ; PR . TYTTETRRSY
Type Date [ . g - MNP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T 2 Siian A ~otasnt Susse Sniens 3 FIHERY & C gt 3 = L) 7 £ i g v T 2t st~ sunny  Saiar n - ¥

& T o, CI, . " S S, |

T, W W S (VS S S

C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
_, Admlmstrahve . i i Fundraising j Exempt
Mailing Address . ]
i} Voter Drive [_ Direct Candidate Support
City State Zip Code '___ Public Comm (ref to party only) by PAC
: Allocated Achwty or Event Ye—ar-_fb-Date
Purpose of Disbursement: P e S Rt BRI
a N N 3 = T 2 r: YR S 3 L
Activity or Event identifier: .
Category/ ; § : PEESTE ¢ PR RO
Type Date E . " o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e o k-4 i1 w w R L2 " L4 X L3 L] Ll * L '3 TE L3 e o ik - N & - - L4 o
Y W .Y S, [ v PL, ¥ s Py Smpndt) s LR, S S, . S 1 3 A 3 WY S 5, - B e ren
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
7 » v T 3 - - S St Taae B i 2 g O Sy I T IR0 S
S W S S NP, | VTS G .. S XU NN, WIS SHET, S SO N, SR P WD WA S S, -WOT-SS S S

TOTAL This Period (last page for each line only)
FEDERAL SHARE

NONFEDERAL SHARE

(Federal share to 21(a)(i) and NonFederal share

-

o 21(a)(ii) .
TOTAL AMOUNT

A “euis: shaine g Sl Shs ASnSariniian ek et

R 2R a1 3 E s A R I 2

R R L . TR I Lt

P, . G ST T, N S U, W 1

FEGANO26

FEG Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM aX

NAME OF COMMITTEE (In Fuli)

Expesing Marxisls PRC

NAME OF ACCOUNT

DATE OF RECEIPT

‘qﬁ‘i?g,=icsc:
X P

TOTAL AMOUNT TRANSFERRED

Ty oy

¥ B v 4 13 7 T L ik Mk

B T FA s O CE Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration...... ) B

if) Voter iD
Total Amount Transferred for Voter ID

iii) GOTV
Total Amount Transferred for GOTV ...

iv) Generic Campaign Activity
Total Amount Transterred for Generic’

VOTER REGISTRATION

L L] - % il o L L] ]
Sromibrrnt Pl £ R ederBora iRt
VOTER ID
) ) I a4 L:3 - S £ El
............................... P AP W
GOTvV
= o 23 - o o ® ) k] o
.............................................. o B st s

GENERIC CAMPAIGN ACTIVITY"

Campaign Activity ...........ccccoccceeannnne.

3.

L4 -1 L] [ T 2 - Ed

o Py e Bered B Srceref e

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

e I ) f

i -3 ka3 (3 £ % v S Sas g

n S 2 2. ™

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration......

ii) Voter ID
Total Amount Transferred for Voter ID

iii) GOTV

Total Amount Transferred for GOTV ...cc.occrrieniecrcnniniiirececiannne

iv) Generic Campaign Activity
Total Amount Transferred for Generic

VOTER REGISTRATION

(N S v ) s k]

a - ST

Fit ﬂh k3 i @ A
VOTER 1D

1 i pm

R b B} L

= AN, U W WY, "W\ LU N
GOTvV

W £ L 2 W L Z0hman s 2 ~ o

& LS, G- N, .1 V..

GENERIC CAMPAIGN ACTIVITY

Campaign Activity ........ccccoeiivinnnnnne.

£ £ o A3 o W L} L ) (5

S, W\

t I, . G S S

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)........cccccceeeveveeeeeee

TOTAL. This Period (Voter ID) ...

TOTAL This Period (GOTV).....cccccvveveiinnnne

TOTAL This Period (Generic Campaign Activity)...........cccoceiermmnienmeinincre e

TOTAL This Period (Total Amount of Transfers Received)

W £ e ) Zumne2 3 r ghiad e
B et e ik I, . B S
£ (2 L S Sl iy | 3 * ] F

FEGAND26

FEC Schedule H5 (Farm 3X) Rev. 02/2003




LNt b M) 1 LD 0 CRN GO

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS — —
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

Exposing  Marxisls  PAC

A. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
{1 Voter Registration | GOTV
. Voter ID ' Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
O 7 L} ¥ (2 z ] 4 T b
Chy Stafe ~Zip Code Em S PR A, SR SRR SN G W
Purpose of Disbursement C.a-ttego-ry/ Dat A O RS A AR Y!
e i P Acal:
Type e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
< v o L A 1 L & = k4 L ) = £l ¥ T ¥ R4 * B T kil £ - L4 = L) £ k-
- S . WS- WD | ; .| (DY, o W & R, - ..., , . U . S | ™ B xoeThemnad " . S W
B. Full Name (Last, First, Middle Initial) / Fuli Organization Name Type of Allocated Activity or Event:
—I Voter Registration ! GOTV
:] Voter ID Generic Campaign
"Mailing Address _ Allocated Activity or Event Year-To-Date
City State Zip Code — s Bl ddie oo DrraServads Ak
- e fFAEH 3 FOED : Ty ey Ry
Purpose of Disbursement Category/ :
Date N . 3
Type e
FEDERAL SHARE + LEVIN SHARE' = TOTAL AMOUNT
-3 et SREE et s G Saah o g L Shnai fisaas-aeeas Jatmes’ Aisash. utine ) -y - el S i Sl S N T
a APt ST it P e ) PN, V- S WY , . . S N, , . | b G- S, . - -, 5 L W
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
-Mailing Address Allocated Activity or Event Year-To-Date
. TR L3 =X i L3 A k] K- g v K3
City Stale Zip Code —— s v B S S S W
- 2 AV R DN Y / Y SYRT AV 8
Purpose of Disbursement Category/ Date
Type o oo St
FEDERAL SHARE + LEVIN SHARE : = TOTAL AMOUNT
x B k3 L) A Bk B 22 ® L gilnian * of i 3 £ X2 = w w ® e -} 3 2 gl § M e ¢ : T - ) v
T P, . PO, ] 3 A R V- N S, - N R, W L S § 2 P I, - PR ) B €y s

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L3 L2 L L . Ly . L3 L g -4 - o 5] TN X el )4 Cl > £ X T g A2 k- x Ca i
oy ~ i A iz T 2 2 Swn 2 2 o F o, B W, W & A 5. } L - K ST, Y B DD =
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE ) TOTAL AMOUNT
1.3 M - L " X 4 N ) - 4 L 3 A 3 - - x <
B e Bt Mo Ehvscat Poacriion s o LEVIN SHARE i brsniimonsirartiTasecinss e s Se o

TOTAL This Period for the Levin Share

P ST,  WHE-SOES DYOET, ; S-S W .. G W
FEGAND26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

E.?YD@ Y

Marxicls

FAC

NAME/OF ACCOUNT

{Subtract Line 10 From Line 9)

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T T S S ———re"
a) temized ..o
gus)e Schedule L-A) oty WSl rlcset Racodtwoscelt windiSuodinmont o st P csas s P B s
(D) UNH@MIZEA —...eeverereoeee L ) -
o . N
(€) Total oo, ‘
G s g V., W YO W, G . N, - Aot B ke
2 OTHER RECEIPTS ooooooooooooeeeoeoesoe, ' ST T
[ FA 3 %JL Y ﬁ o o L—_SE A -3 m_m Y E =4
3. TOTAL RECEIPTS wooooeoooeeeeoo e ) CoT T R
(Add Lines 1c and 2) et Drads eIl Bdlen ST BT - AL J
4. TRANSFERS TO FEDERAL OR
: ALLOCATION ACCOUNT
(Use Schedule L-B)
- . E-3 of ] X ¥ a ) Ll k< k'3 k'3 -2 T E') " >4 > 2
(a) Voter Registration ................c......
e B B e B A
o o ] A/ U o E n o & - W izl " W o® k-3 = E]
(b) Voter ID.....c..ccomeeviiiriicrinen, .
_ . e s o D s
X< o 1172 S T T T
YT, W N SO S\ PN P . ) BTl Bt T B
e ) T 4 (5 S T L] BT x = g FEEE
(d) Generic Campaign...................... :
O, ST IO, W - .. S N S N - S N S "1
(€) TOMALereeeeeeeeeomreeeererevemmenmrenereree ) T T T
N % R I 12 §. ¥ ia i - ] 7, w 2 A xﬂ} 5 P-4 ﬁ i 3
5. OTHER DISBURSEMENTS................... ) T T T TR
NN, R S Lo R - S T, N S W S W
6. TOTAL DISBURSEMENTS ......coovvoveee.... T T o R A L A A
(Add Lines 4e and 5) .S S G- G, S B Rl NS G R S S S
7. BEGINNING CASH ON HAND.............. i S T T
{for Column B, use cash as of January 1st) SR e o P e e e SO SO, S BN, WOW YR W .., SN S
8. RECEIPTS cooeoeooeoeoeeeeeeoreeseeres s esesreesren ' T T
(trom Line 3)
9. SUBTOTAL oo S ey
{Add Lines 7 and 8) et aameatrr Dl hon i o P BEERE SN Y. ST WA | WS S N . . R
10 DISBURSEMENTS .....oooooeeoereeeenennn B ST T
{From Line 6} L NI O | ER . W S S, . - | -
'* L] v k. k) L] k-] -2 = - k-4 ki3 L3 a2 - AR - it 2 3 k2 k.4
11.  ENDING CASH ON HAND...ooooo.. 1
i P S - N WO - S I - - G W S

FEBANC26

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political corpmittee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

£ xposing MarxisTs A

Full Name (Last, Middle Initial) / Full Organization Name

Date of Receipt

A' SR 7 owT Yh\l‘y:\ge
Mailing Address 5 el . e e
- Amount of Each Receipt this Period
City State Zip Code N A
Name of Employer or Principal Place of Business IR SR SR S ST T TRV
_ . Aggregate Year-to-Date
Occupation e P o Rt o ey e
e A @ L3 L, .Y &, 2 ﬁ_ - .
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B' e w W el g /S FYT Yoy edy
Mailing Address Dneres y Ao
Amount of Each Receipt this Period
City State Zip Code S ———
Name of Employer or Principal Place of Business SRS S 1 SRR BN NORY S S S - .
Aggregate Year-to-Date
Occupation e e S e e pamy
& £ :ta - jcl q o -4 BTy F.3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Wg BDEDE i § 0T
Mailing Address Sreoord Braett R
_ Amount of Each Receipt this Period
City State Zip Code S . -
Name of Employer or Principal Place of Business SN S W S S, W R,
Aggregate Year-to-Date
Occupation e O T R AT TR sy S P A RS ATy
. [V S PR SRS N NOOR - NSV, MU~ VR M.
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- AR ."-D:ID YTV Y ey
Mailing Address 2 ch 2y ol
Amount of Each Receipt this Period
City State Zip Code — _
Name of Employer or Principal Place of Business RS S . WO S S . W S SF, S
Aggregate Year-to-Date
Occupation B it S e s Tl s i e
.!; & T S, .1 T
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